2007 LIMITED LIABILITY COMPANY Apr 23F5%g‘;)800 am

ANNUAL REPORT

DOCUMENT # L96000001353 ecretary of State
1. Entity Name 04-23-2007 90368 023 ****50.00
NDS SYSTEMS, L.C.
Principel Place of Business Mailing Address .
4700 140TH AVE N. 4700 140TH AVE N. v
CLEARWATER, FL 33762 CLEARWATER, FL 33762
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ||I|ﬂm nl Il I[m Im |m| | Ii“ |m|hl|| ml'lllll mnl m “II
Suite, Apt. #, efc. Suite, Apt. #, efc. 01042007 Chg-LLC CR2 (12/06)
City & State City & Siate 4. FE| Number Applied For
59-34197580 Not Applicable
Zip Country ap Couniry 5, Certificate of Status Desired O gg.g?qﬁdr:dﬂional
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registered A!u_m
Name
BALLARD, JENNIFER
4700 140TH AVE N. Street Address {P.O. Box Number is Not Acceptable)
#112
CLEARWATER, FL. 33762
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SHENATURE
Signathuse, typed or prvmed name of regrtened agent and itle if applicabie. (MQOTE: Regsterad Agent mgnsiuna qured when renstaing) DATE

Flling Fee Is $50.00 Make check payable to

Due May 1, 2007 Florida Department of State
9. MANAG ING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TE MGRM 3 petete TITLE [ change {7 Addition
HAME VOELKERT, DONALD F NAME
STREETADORESS | 11 AMBLESIDE DR. STREET ADDRESS
CITY-S7-2P BELLAIR BEACH, FL 34625 CITY-S7-2P ‘
e MGR X) oette e MERL [Jcrenge [ Acitin
NAME HOLDEMAN, JOHN NAME Gvaham Jones
STREET ADDRESS | 301 S. MAIN ST., STE. 400 sweTaooees | 213 Johnna Court
CTv-S-2° | ELKMART, IN 48516 CTY-5T-2P im Bavbor, . 3 4 6%3
TILE MGR [ pelete TITLE [ change ] Addition
NAME BALLARD, JENNIFER NAME
STREET ADDAESS | 10060 S9TH AVE N STREET ADDRESS
Cry.S1-2°P SAINT PETERSBURG, FL 33708 CITY-ST-2P
TMLE O pelete TME [ Crange  [7] Aition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [T pelete TME O cCrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CrY-57-2P
TINE [ petete THLE [ cChange [ Agition
NAME NAME
STREET ADDRESS STREET ADORESS
ory-st.ze CITY-ST-2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is frue and accurate ang that my signature shall have the same legal effect as if made under oath; thal | am a managing member of manager of the
limited kability company or the receiver or trustee empowered o execute this report as reguired by Chapter 608, Forida Statutes.

SIGNATURE: = 6oLl Ll ‘/:/ (j/ 07 72143§-2150

OF 81 WANAGING BEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Déaytrme Fhone #

N



